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ABSTRACT

Introduction: neurocysticercosis is a central nervous system infection caused by the larva of Taenia solium,
which can lead to significant neurological symptoms such as headaches and seizures. This clinical case describes
a 30-year-old male agricultural worker presenting symptoms consistent with this disease.

Case report: the 30-year-old patient presents with recurrent episodes of intense headaches and seizures,
specifically involuntary movements in his left leg, accompanied by confusion and disorientation. His medical
history is healthy, but he has consumed undercooked pork, which may have facilitated disease transmission. A
computed tomography (CT) scan reveals multiple cysts in the brain, and serology for antibodies against T. solium
is positive, confirming the diagnosis of neurocysticercosis.

Conclusions: the treatment of neurocysticercosis should be individualized, combining antiparasitics like
albendazole and corticosteroids to manage inflammation. Education on prevention, especially regarding pork
consumption, is crucial to reduce the incidence of this disease.
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RESUMEN

Introduccion: la neurocisticercosis es una infeccion del sistema nervioso central producida por una infeccion por
Taenia solium en su estado larvario, esta infecciones provoca sintomas neurologicos de gran significacion como
cefalea y convulsiones. Este caso clinico describe a un paciente masculino de 30 afios, trabajador agricola, que
presenta sintomas compatibles con esta enfermedad.

Reporte de caso: el paciente, de 30 afios, se presenta con episodios recurrentes de cefalea intensa y convulsiones,
especificamente movimientos involuntarios en la pierna izquierda, acompafiados de confusion y desorientacion.
Su historial médico es sano, pero ha consumido carne de cerdo poco cocida, lo que puede haber facilitado la
transmision de la enfermedad. La tomografia computarizada (TAC) revela multiples quistes en el cerebro, y la
serologia para anticuerpos contra T. solium resulta positiva, confirmando el diagnostico de neurocisticercosis.
Conclusiones: el tratamiento de la neurocisticercosis debe ser individualizado, combinando antiparasitarios como
albendazol y corticosteroides para manejar la inflamacion. La educacion sobre la prevencion, especialmente en el
consumo de carne de cerdo, es crucial para reducir la incidencia de esta enfermedad.
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INTRODUCTION

Cysticercosis is a parasitic infection caused by the larva of Taenia solium. This infection occurs when humans
ingest T. solium eggs through food or water contaminated with human feces containing the parasite eggs. The eggs
hatch in the intestine and release oncospheres that can migrate to various tissues in the body, where they develop
into cysticerci or encysted larvae. Cysticercosis can affect multiple organs but is of particular concern when it
involves the central nervous system, a condition known as neurocysticercosis."”

Neurocysticercosis is the most severe form of cysticercosis and is a significant cause of epilepsy and other
neurological diseases worldwide. It is endemic in regions of Latin America, sub-Saharan Africa, and parts of Asia
but is also found in developed countries due to immigration and international travel.®

Neurocysticercosis can present with various clinical manifestations, depending on the location and status of
cysticerci in the brain. The most common manifestations include seizures, headaches, and signs of intracranial
hypertension, such as obstructive hydrocephalus.®

The diagnosis of neurocysticercosis is based on neuroimaging findings, such as computed tomography (CT)
or magnetic resonance imaging (MRI), which may show viable cysts, degenerative cysts, and calcifications.
Serological tests can support the diagnosis, although their availability and accuracy may be limited.!
Treatment of neurocysticercosis should be individualized and depends on the location, number, and stage of cysts,
as well as the host’s inflammatory response. The clinical guidelines of the Infectious Diseases Society of America
(IDSA) and the American Society of Tropical Medicine and Hygiene (ASTMH) recommend a combination of
symptomatic and antiparasitic treatment.®

Antiparasitic drugs such as albendazole and praziquantel are commonly used, often in combination with
corticosteroids, to manage associated inflammation. The American Academy of Neurology also provides specific
guidelines for treating parenchymal neurocysticercosis, emphasizing the importance of anti-cysticercal therapy at
the vesicular and colloidal stages of the cysts.5:

The present work describes a case of left atrial myxoma in a 62-year-old male patient. The main objective is to
contribute to its timely diagnosis by exposing the details of this patient.

CASE REPORT

A 30-year-old male patient of rural origin and agricultural worker presents to the medical office with recurrent
episodes of severe headaches that have become more frequent in the last few weeks. In addition, he mentions that
he has experienced episodes of seizures, specifically involuntary movements in his left leg, which are accompanied
by temporary confusion and disorientation. His medical history is remarkably healthy, with no history of relevant
chronic illnesses. However, his occupation has exposed him to conditions that could have facilitated disease
transmission.

Symptoms began approximately two months ago, initially as occasional headaches, but in the last week, they have
become almost constant, describing them as throbbing and localized in the frontal region. The seizures, which
began approximately three weeks ago, occur sporadically and have caused a significant impact on her daily life.
Regarding his social history, the patient lives with his wife and two young children. His diet includes pork, and
he admits that he has consumed meat products that were not fully cooked on several occasions. He has no family
history of significant neurologic disease.

On physical examination, he appears conscious and alert, although visibly anxious. His blood pressure is 130/85
mmHg, and his heart rate is within normal limits. There are no apparent focal deficits on neurological examination,
but a slight neck stiffness is noted. The rest of the physical examination reveals no significant findings.

A computed tomography (CT) scan of the skull is ordered to evaluate the brain lesions. The results show multiple
cysts in the brain parenchyma, some with peripheral enhancement after contrast administration, which indicates
neurocysticercosis. Additionally, serology for antibodies against Taenia solium was performed and was positive.
Based on the clinical history, the physical examination findings, and the results obtained from the complementary
studies, the diagnosis of neurocysticercosis is established. This condition is a consequence of infection by Taenia
solium larvae, which has led to the formation of cysts in the central nervous system.

Treatment with albendazole and corticosteroids is initiated to control brain inflammation and reduce neurological
symptoms. Patient education is provided on the importance of avoiding the consumption of raw or undercooked
pork consumption, and instruction is given on hygiene measures to prevent future infections.

Six weeks after initiation of treatment, the patient reports a marked improvement in his symptoms. The frequency
and intensity of headaches have significantly decreased, and he has not presented new seizure episodes. Anew CT
scan is scheduled to evaluate the evolution of the cystic lesions.
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DISCUSSION

Neurocysticercosis is an infection of the central nervous system caused by Taenia solium larvae. This clinical
case describes a 30-year-old male patient, a farm worker from a rural area, who presented with recurrent severe
headaches and seizures. A history of undercooked pork consumption and a CT scan revealing multiple cysts in the
brain, along with positive serology for antibodies to T. solium, are indicative of neurocysticercosis.

The patient probably acquired the infection by consuming undercooked pork containing cysticerci or through
ingestion of T. solium eggs present in food or water contaminated with human feces. The eggs hatch in the
intestine and release oncospheres that penetrate the intestinal wall and migrate through the bloodstream to various
tissues, including the brain, where they develop into cysticerci.!:”

Neurocysticercosis is a significant cause of epilepsy and other neurological diseases in endemic regions such
as Latin America, sub-Saharan Africa, and parts of Asia. Infection occurs when humans ingest T. solium eggs
through contaminated food or water. The eggs hatch in the intestine and release oncospheres that can migrate to
various tissues, including the brain, where they develop into cysticerci.®”

Cysticerci can remain viable for years in the brain without causing significant symptoms due to relative host
immune tolerance. However, when cysticerci begin to degenerate, a massive release of parasitic antigens triggers
an intense host inflammatory response. This inflammatory response is responsible for neurological symptoms,
such as seizures and severe headaches."-”

Neuroimaging, such as CT or magnetic resonance imaging (MRI), reveals cysts in different stages of development:
vesicular (viable cysts), colloidal (degenerating larvae), granulonodular (thickened cyst membrane), and calcified.
(0.1 Cysts in the vesicular and colloidal stages most commonly cause symptoms due to inflammation and cerebral
edema.(1?)

According to the clinical guidelines of the Infectious Diseases Society of America (IDSA) and the American
Society of Tropical Medicine and Hygiene (ASTMH), albendazole is given at a dose of 400 mg twice daily for 8
to 30 days, depending on the patient’s weight and severity of infection. Corticosteroids, such as prednisone, are
used concomitantly to prevent episodes of cerebral hypertension and other neurological symptoms caused by the
inflammatory reaction to parasite death.'

CONCLUSIONS

A deeper understanding of the processes involved in parasite degeneration and clearance, as well as the mechanisms
that cause damage to the surrounding neural tissue, should result in improved clinical outcomes and, potentially,
prevention of epileptogenesis. Similarly, analysis of antigen-antibody interactions, or assessment of parasite
DNA, along with determining appropriate therapeutic levels of the most commonly used antiparasitic drugs, could
facilitate better monitoring of disease progression and more precise therapy adjustment. However, on a broader
level, public health professionals and decision-makers should aim to eliminate and possibly eradicate taeniasis/
cysticercosis caused by Taenia solium.

BIBLIOGRAPHIC REFERENCES

1. Garcia HH, Gonzalez AE, Gilman RH, for the Cysticercosis Working Group in Peru. Taenia solium Cysticercosis
and Its Impact in Neurological Disease. Clin Microbiol Rev [Internet]. 27 de mayo de 2020 [citado 31 de marzo de
2025];33(3):10.1128/cmr.00085-19. Disponible en: https://journals.asm.org/doi/10.1128/cmr.00085-19

2. Giirbiiz E, Aydemi R S, Barlik F, Saygin M, Yildiz R, Alkan S, et al. Bibliometric analysis of neurocysticercosis
case reports and evaluation of presented cases. Microb Pathog [Internet]. marzo de 2025 [citado 31 de marzo de
2025];200:107315. Disponible en: https://pubmed.ncbi.nlm.nih.gov/39848300/

3. Buque H, Vaz D, Lorenzo E, Tané S, Sidat M, Nzwalo H. Severe neurocysticercosis in a quaternary hospital
from Mozambique: Case series analysis. Clin Neurol Neurosurg [Internet]. octubre de 2023 [citado 31 de marzo
de 2025];233:107913. Disponible en: https://pubmed.ncbi.nlm.nih.gov/37544023/

4. Coyle CM, Bustos JA, Garcia HH. Current challenges in neurocysticercosis: recent data and where we are
heading. Curr Opin Infect Dis [Internet]. 1 de octubre de 2024 [citado 31 de marzo de 2025];37(5):313-9.
Disponible en: https://pubmed.ncbi.nlm.nih.gov/39088697/

5. Stelzle D, Makasi C, Schmidt V, Trevisan C, Van Damme I, Ruether C, et al. Efficacy and safety of antiparasitic
therapy for neurocysticercosis in rural Tanzania: a prospective cohort study. Infection [Internet]. 1 de agosto de


https://journals.asm.org/doi/10.1128/cmr.00085-19
https://pubmed.ncbi.nlm.nih.gov/39848300/
https://pubmed.ncbi.nlm.nih.gov/37544023/
https://pubmed.ncbi.nlm.nih.gov/39088697/
https://doi.org/10.59471/ijhsc2025286

[fHS®

2023 [citado 31 de marzo de 2025];51(4):1127-39. Disponible en: https://doi.org/10.1007/s15010-023-02021-y

6. Monk EJ, Abba K, Ranganathan LN. Anthelmintics for people with neurocysticercosis. Cochrane Database
Syst Rev [Internet]. 2021 [citado 31 de marzo de 2025];(6). Disponible en: https://www.cochranelibrary.com/
cdsr/doi/10.1002/14651858.CD000215.pub5/full

7. Prodjinotho UF, Lema J, Lacorcia M, Schmidt V, Vejzagic N, Sikasunge C, et al. Host immune responses
during Taenia solium Neurocysticercosis infection and treatment. PLoS Negl Trop Dis [Internet]. 16 de abril
de 2020 [citado 31 de marzo de 2025];14(4):e0008005. Disponible en: https://journals.plos.org/plosntds/
article?id=10.1371/journal.pntd.0008005

8. Jin H, Kim W, Kim SH. A Neurocysticercosis Case from Timor-Leste, A Previously Unidentified Region of
Human Taeniasis Endemicity. Am J Trop Med Hyg [Internet]. 14 de enero de 2025 [citado 31 de marzo de
2025];1(aop). Disponible en: https://www.ajtmh.org/view/journals/tpmd/aop/article-10.4269-ajtmh.24-0205/
article-10.4269-ajtmh.24-0205.xml

9. Ta R, Blond BN. The prevalence of and contributors to neurocysticercosis in endemic regions. J Neurol Sci
[Internet]. 15 de octubre de 2022 [citado 31 de marzo de 2025];441. Disponible en: https://www.jns-journal.com/
article/S0022-510X(22)00255-6/abstract

10. Herrick JA, Bustos JA, Clapham P, Garcia HH, Loeb JA. Unique Characteristics of Epilepsy Development in
Neurocysticercosis. Am J Trop Med Hyg [Internet]. 18 de mayo de 2020 [citado 31 de marzo de 2025];103(2):639-
45. Disponible en: https://www.ajtmh.org/view/journals/tpmd/103/2/article-p639.xml

11. Carpio A, Romo ML, Hauser WA, Kelvin EA. New understanding about the relationship among
neurocysticercosis, seizures, and epilepsy. Seizure - Eur J Epilepsy [Internet]. 1 de agosto de 2021 [citado 31
de marzo de 2025];90:123-9. Disponible en: https://www.seizure-journal.com/article/S1059-1311(21)00053-4/
fulltext

12. Brutto OHD, Garcia HH. The many facets of disseminated parenchymal brain cysticercosis: A differential
diagnosis with important therapeutic implications. PLoS Negl Trop Dis [Internet]. 18 de noviembre de 2021 [citado
31 de marzo de 2025];15(11):e0009883. Disponible en: https://journals.plos.org/plosntds/article?id=10.1371/
journal.pntd.0009883

13. White AC Jr, Coyle CM, Rajshekhar V, Singh G, Hauser WA, Mohanty A, et al. Diagnosis and Treatment of
Neurocysticercosis: 2017 Clinical Practice Guidelines by the Infectious Diseases Society of America (IDSA) and
the American Society of Tropical Medicine and Hygiene (ASTMH). Clin Infect Dis [Internet]. 3 de abril de 2018
[citado 31 de marzo de 2025];66(8):e49-75. Disponible en: https://doi.org/10.1093/cid/cix1084

FUNDING

The authors did not receive funding.

CONFLICT OF INTEREST

The authors declare that there are no conflicts of interest.
AUTHORSHIP CONTRIBUTION

Conceptualization: Maikro Osvaldo Chavez Moya, Leodanis Hernandez Cabrera, Orlando Jestis Espinoza
Romero, Neisy Pérez Ramos.

Research: Maikro Osvaldo Chavez Moya, Leodanis Hernandez Cabrera, Orlando Jesus Espinoza Romero, Neisy
Pérez Ramos.

Writing - initial draft: Maikro Osvaldo Chavez Moya, Leodanis Hernandez Cabrera, Orlando Jestis Espinoza
Romero, Neisy Pérez Ramos.

Writing - proofireading and editing: Maikro Osvaldo Chavez Moya, Leodanis Hernandez Cabrera, Orlando Jesus
Espinoza Romero, Neisy Pérez Ramos.


https://doi.org/10.1007/s15010-023-02021-y
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000215.pub5/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000215.pub5/full
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0008005
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0008005
https://www.ajtmh.org/view/journals/tpmd/aop/article-10.4269-ajtmh.24-0205/article-10.4269-ajtmh.24-0205.xml
https://www.ajtmh.org/view/journals/tpmd/aop/article-10.4269-ajtmh.24-0205/article-10.4269-ajtmh.24-0205.xml
https://www.jns-journal.com/article/S0022-510X(22)00255-6/abstract
https://www.jns-journal.com/article/S0022-510X(22)00255-6/abstract
https://www.ajtmh.org/view/journals/tpmd/103/2/article-p639.xml
https://www.seizure-journal.com/article/S1059-1311(21)00053-4/fulltext
https://www.seizure-journal.com/article/S1059-1311(21)00053-4/fulltext
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0009883
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0009883
https://doi.org/10.1093/cid/cix1084

